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AMENDMENT 

Box 

Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

The following amendments and remarks are filed in response to the Examiner's remarks in the 
09/19/2001 GTR^jgicgp^eftjfeisau^iecDfteiagsary 27, 2001, the sixth-month statutory period for response to which 
expire^or^August 27,2001. 



01 FC:103 



IN THE SPECIFICATION: 



Please replace the paragraph beginning on page 25, line 15 with the following rewritten 
paragraph: 



l 



Applicant petitions for an extension of time under 37 C.F.R. 1.136 (fees: 37 C.F.R. 
1.17(a)(l)-(4)) for three months: 

Fee: $890.00 



FEE FOR CLAIMS 

4. The fee for claims (37 C.F.R. 1 . 16(b)-(d)) has been calculated as shown below: 





(Col.l) 


(Col. 2) 


(Col. 3) 


OTHER THAN A 
SMALL ENTITY 




Claims 
Remaining 

After 
Amendment 


Highest No. 
Previously 
Paid For 


Present 
Extra 


Rate 


Addit. 
Fee 


Total 


26 Minus 


25 


= 1 


x$18 = 


$18 


Indep. 


2 Minus 


3 


-0 


x $80- 


$0 


First Presentation of Multiple Dependent Claim 




+ $270 = 


$0 










Total 

Addit. Fee 


$28 



* If the entry in Col. 1 is less than the entry in Col. 2, write "O" in Col. 3, 

** If the "Highest No. Previously Paid For" IN THIS SPACE (Column 2, Row 1) is less than 20, enter "20". 
*** If the "Highest No. Previously Paid For" IN THIS SPACE (Column 2, Row 2) is less than 3, enter "3". 

The "Highest No. Previously Paid For" (Total or Indep.) is the highest number found in the appropriate box in Col. 1 of a 

prior amendment or the number of claims originally filed. 



Total additional fee for claims required $18.00 



FEE PAYMENT 

5. Charge Account No. 01-1 173 the sum of $908.00. A duplicate of this transmittal is attached. 



FEE DEFICIENCY 

6. If any additional extension and/or fee is required, charge Account No. 01-1 173. 

(Amendment Transmittal—page 2 of 3) 



If any additional fee for claims is required, charge Account No. 01-1 173. 

Date: 

Reg. No.: 44,294 Samuel E. Webb 

Tel No.: 650-564-5106 ALZA Corporation 

Customer No.: 22921 P.O. Box 7210 

Mountain View, CA 94039-7210 




(Amendment Transmittal--page 3 of 3) 



